Form IC — Identification and Certification

instructions for this form faund on pages 6 - 12.
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

_Sec. | - Generator Status
A _:IFRCRA Generator Status (Enter one coda}

4

RECFIVED

g 1 =L0OG =1 ED

oo, 2 = SQG Skipto Box C

; 3 = CESQG wint UL 1994

ko 4 = Nongenerator (Continue to Box B)

, IEPA/DLPC
B. Reason for not generating (Check all that apply) _

ar  __ Never generated s Periodic generator, none in reporting year

_ n __ Out of business s __ Waste minimization activity

, n __ Only excluded or deiisted waste generated 357 __ Other (Specify in comments box)
: x Oniy non-hazardous waste generated .
. \ 31‘_ Status Time Period: 1 = Expected 10 be the same next year and following years. 2 = Expected to change next year.
PN

C Section Il. Enter the SIC Code(s) for this location.

: 3 3 41 3351 3366 ___.__ __

N % a a7 st

b Section lll. On-Site Waste Management Status (entsr one code for each question)

T W _1 RCRA regulated {permitted or interim status) storage
23B. o _1 RCRA permitted or interim status treatment, disposal, or recycling
. C. g _1l Treatment, disposal, or recycling exempt from RCRA permit requirements

[

~ Section IV. Waste Minimization Activity During This Reporting Year (Enter Y [Yes] or N [No] for questions A-E)
ri‘: (ONLY LOG'S SHOULD COMPLETE SECTICN IV)

NA s Y Did this site begin or expand a source reduction activity this year? If “no” refer to page 48 and list factors in D first row.
7%, N Did this site begin or expand a recycling activity this year? If “no” refer to page 48 and list factors in D second row.
A’ c
N S l Did this site systematically investigate opportunities for source reduction or recycling?
b —

__D. Did any of the factors listed on page 48 delay or limit this site's ability to initiate new or additional source raduction or on-
site or off-site recycling activities this year; if yes, refer to page 48 and enter Y on the appropriate row below.

e e e e e

SOURCE REDUCTION LIMITING FACTORS

100 23 ‘53&'22,_

ILD 080 018 S14 143 12

CERRO COPPER PR

33Ca-RISSTSSTPPL L miv 3 ILLINOIS Environmental Protection Agency
SAUGET 622 5'6 1993 Hazardous Waste Report

E. Y Does this site have in place an organized program to implement recycling and/or source recuction activities? If “yes”,
% referto page 49 and mark all activities which describe your program on spaces 87 through 99.

{ a__b__c__d_Y e . Y g Y n N A

E . st L~ 63~ 6 LY ] 7 (1] L] 70

;‘ RECYCLING LIMITING FACTORS

b a.__ b __c d. 8. f_Y g Y n . i ke L. m. n___o.

¥ 7 72 73 74 ) 76 n 78 79 80 81 82 83 s s
H

1

—

L o=a Yl b« d. o. Y 1. g . . i k. L m.
! — " 88 29 90 CT] ) ™ ™ ) 97 o8 )
! gb@MENTS: Enter Y (Yes) it you have comments regarding this page and attach extra sheet.

t}.“" v éed V. This Agency Is authorized 10 require this information under 415 ILCS 5/4 and 21 {)(2). Disciosure of this information in required. Falture 10 J0 SO My resut n & awl
pénalty up 1o $25,999 tor each day the faliure contnues, a fine up 1o $1,000,000.00 and IMPNSOAMeNtup to Syears. This formn has deen spproved by the Forms Management Center.
Cartification 1ceruty unger penally of law that | have personally examined and (M famiiar with the INfOrManon submetted in T ANd aff ATAChed GOCUMANTS, SNd That Dased
on my inquiry of (hose individuals iImmediatety responsible for cotaning he information, | Defeve That the sudbmitted INOrMANONA 1S rUe, ACCUCATE ANd COMEIS, | M Iware that There

e sigrificant penalties for SubMININg false information, including e POsSIdINty of Aine end iMprisonment.

A. Please print: Laletmz Conreaux First Name _Robert 8. Tite V.P. -

. C. Signature ( w ™ é? @W‘—vé D. Date of signature
,Preparedry ‘é] 1// V%f . .+ Checked?: a’f”f/a?[ o e I E N
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CERRO -COPPER PR
g 200 KISS ISSIeP3 DJC;SYC:? ILLINOIS Environmental Protection Agency
UeET 62268 1993 Hazardous Waste Report
Form GM — Waste Generation and Management
Instructions for this form found on pages 13 - 30.
Sec.| WASTE DESCRIPTION )
A Waste Description; _ Solvent St i11 Bottoms - Trichloroethvlene
B. EPA Hazardous WastaCodo_f;_Q__Q__l_ e g———  g———  g————

.

™~

)

$ 7 00 0

50

-

 COMMENTS: ___

A UOMH]Q_ Densitym 9. 7 8 Ibsigal (Same unit and density must be used for all quantities on this page)

[AESAER

SiCcode 3351

) o
Origin Code _:}, Systemtype M____ __ E. Source code 3_1_2 é\___ é___

C

D.

F. Point of measurement _1 G. Waste formcode B 2071
H TRI constituent 2_
J

e mixed 2 1.
Radioactiv - s

CASnumbers:L’r____Z_&-_Q_l_-_G_ 2._“______-__-_ 3._“_____-__ .

4'i-——--w_.——‘.— s‘w——_-..——._

Sec. il QUANTITY GENERATED AND MANAGED ON-SITE ‘

Quantity generated in : B Previous reporting year e ——
D. Did this location do any of the foliowing to this waste (at this Iocatnon) manage ln exempt or regulated treatment,

recycling, or disposal process? 'ga Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill) ;
On-Site Systam 1. System Typejl‘\.! —______ Quantity managed on-site this yearz_ ________ . g
On-Site System 2. System Typewhsi — _____ Quantity managed on-site this year_ﬁ_ ________ .

Sec. Il OFF-SITE SHIPMENT

A. Was any of this waste shipped off sita this reporting year? Y Y= Yes (Continue to Box 8) N= No (Skip to Sec. 1V)

Site 1: Name and address of facility: i
Clayton Chemical Co. :
No. 1 Mobile Ave » Sauget, IL 62201

C. System type shnpped to MQ_ 2.2 'D. Ofi-site availability code =
E. Total quantity shipped in this reportingyear: ___ 3 370 . 0
VSito 2: Name and addrsss of facility: "
B. U.S. EPA ID No. of facilty waste was shipped to: o ———— —————— —
C. System type shupped to M —_— D Of-site availability code -
E. Total quanmy shipped in thls reporting year: e . :
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year rasult in minimization of this waste? __Jlt_ Y= Yes (Cont. to Box B)  N= No (Cont. to Sec. V)
B. Activty W_ _~ W__ = W _ = W____ C. Othersffects (Y=Yes, N=No) __
+] 231 Paz) 237
D. Quantity recycled in reporting year due 'o new activities __ __ ___ _ _ _ _ __ .
E. Aclivity/production index —— F. 2f‘:‘“\aepc.:ming year Source reduction quantity o — ——————— —
Sec.V REGULATED STORAGE
(CEA. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown In Section II}?  (Y=Yes, N=No) 21
't . Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) _::_2
T Quantity stored at year end and for 90 days or more that was generated this reportingyear: _ __ __ __ __ —
, Quaniity stored at yaar end that was ganerated prior {0 this reporting year: _________zf___._ C— '




163 12100 08

};’ cléy °5’ ILLINOIS Environmental Protection Agency
62208 1993 Hazardous Waste Report
: Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.!] WASTE DESCRIPTION
A Waste Description: _ dolvent Still Bottom Sludge, Trichloroethylene

ous W F 001 —_— o e
. siceoss 3 33‘1“69 OO = = = -
’ D. OnngodeF_gl_ System type M - E. Source code A1 _2 A____ é__
F. Point of measurement 1 G. Waste form code Bb b 0 1
H. Radioactive mixed 2 w l. TRI constituent 3 ,
S 7 |
J CASnumbers:1.7r____7_2-_Q_1_-_6_ - S L. N S |
4, - - S

o7

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE |
A uom 1 Densntym_ 8. 3 7 /_Ibs/gal (Same unit and density must be used for all quantities on this page) ;

N Quantity generated in: B Previous reporting yearm________g.___ . C. Current reporting year 1650
~ D. Didthis location do any of the following to this waste (at this location). manage in exempt or regulated treatment, I

' recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. llI) :
2L On-Site System 1: System Type‘l‘\?i__ __ Quantity managed on-site this year__s_ ________ .
i On-Site System 2: System Typeuhgi ______ Quantity managed on-site this year _________ . s
Z  Sec. lll OFF-SITE SHIPMENT j

L em A. Was any of lhis waste shipped off site this reporting year? Y Y= Yes (Continue to Box B} N= No (Skip to Sec. IV) ,
.~ Site 1: Name and address of tacility: ‘:
~ Clayton Chemical Co. g
x 1 Moblie Ave., Sauget, IL 62201 |
P B. U.S. EPA ID No. of facility waste was shipped to: LL._Q_Q_Q_Q_Q_I_&_B_Z_L i
- C. System type shippedto M 0.2 2 'D. Ofi-site availability code 1 |
E. Total quantity shipped in this reportingyear. ____ _}_ _§_ __5_ . ..g ;

S ¢ 187 ?

f

p,,ite 2: Name and address of facility:

9

} B. U.S. EPA ID No. of facility waste was shipped to: T e e e e e e
19
C. System type s‘npped to M D. Off-site availability code __

- 13

E. Total quantity shipped in thls reporting year _________ N

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _N Y= Yes (Cont. to Box B)  N= No (Cont. 1o Sec. V)

B. Activity W —w_ W - 2V;/‘__ C. Other effects (Y=Yes, NaNo) __
D. Ouanmy recycled in reporting year due to new activities g —— ———— " —
P
E. Activity/production index e F. Reporting year Source reduction quantity e ———————— ]
: 4

248

Sec. V REGULATED STORAGE

C_Z. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section ll)?  (Y=Yes. NeNo) ,N_

~8. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) no=

A Quantity stored at year end and lor 90 days or more that was generated thisreportingyear: __ __ __ __ __ e

E:j Quantity stored at year end that was generated prior to this reponting year: _______:a______ " — '
3

i COMMENTS . Ente Y (Yes) i you have commenls regarding this pege anq anachhextr? ‘sheet. L P'T“ '




ILD 080 018 914 163 12100 08
CERRD COPPER _PRO
g E g g : ;!I.ss ISSIPPI? uc; 37 ¢ 5’ ILLINOIS Environmental Protection Agency
£ 62205 , 1993 Hazardous Waste Report
Form GM — Waste Generation and Management

/0(]1357'(

0

instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION
A. Waste Description: _Solvent Still Bottoms, 1,1,1 Trichlorethane

B. EPAHazardousWasteCode%_Q_Q_l_ e —— g ——  g——— ———
C. SIC code ;__3_5_1_
D. OriginCode _1 Systemtype M__ __ E. Source code A_]__S A A____
= % s
F. Point of measurement - G. Waste 1ormcode BZ____1
H. Radioactive mixed 2 1. TRl constituent _3_
. 7 71.556 4 ", ]
J CASnumbers.L’s________-___-_ gy———————
S S S - S S
9% 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A, UOM’é_ Densltym_ _? . Z__ §_ Ibs/gal (Same unit and density must be used for all quantities on this page)

Quantity generated in : B Previous reporting yearm_'____4_ 56 3.0.c. cument reporting year _ 33150

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site System 1: System Type,M ______ Quantity managed on-site this year_s_ ________ e
On-Site System 2: System Typeishgi —_____ Quantity managed on-site this year _________ —

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility:
Clayton Chemical Co.

No. 1 Mobile Ave., Sauget, IL 62201
B. U.S. EPA ID No. of facility waste was shippedto: 1 | D 06 6 91 8327

C. System type shipped to l:/lz__Q 22 'D. Off-site availabiiity code __
1 186
E. Total quantity shipped in this reporting year: 3 31 5 . 0

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: —————— e —
1
C. System type shipped el M O. Off-site availability code __

- 213

E. Total quanmy shipped in thzs reporting year _________ e

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year resutt in minimization of this waste? Y Y= Yas (Cont. lo Box B) N= No (Cont. to Sec. V)

B. Activity W 7 1 W__ \2/:V —_— 2v;/‘___ C. Other effects (Y=Yes, NaNo) |11
1
D. Ouanmy recycled in repomng year due to new actlvmes _________
E. Activity/production index - F. Reponing year Source reduction quantityﬂ________l__g_i_a_. _0_
248 1
~Sec.V REGULATED STORAGE N

st . . . .
A, Did this site store RCRA wastes 90 days or more and then ship it otf-site (lo site shown in Section lll)"




1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS




— Buanitty generated in : "B Previous reporting yearm_______l___l__o__g 0_. c. Cument reporting year
Did this location do any of the following to this waste (at this localion): manage in exempt or regulated treatment,

)

0

U

3 7 0

o

4 163 12100 08

Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION

“ImMoowmp

Solvent Still Bottom Sludge, 1,1,1 Trichlorethane

1
ER_PRO
S&LRPISE C;EV C% ' ILLINOIS Environmental Protection Agency

62205 j 1993 Hazardous Waste Report
,,.’ Form GM - Waste Generation and Management

Waste Description:

EPAHazardousWasteCode + O 01 e
30 34 3 a2 48
SIC code 3 3 51
QOrigin Code _51 SystemtypeM . E. Source code Al 9 A é__
Point of measurement zlr G. Waste form code 8 6 OQI
Radioactive mixed 7§— I.  TRI constituent 3_
74

CASnumbers.1.7r____7__1._ 5 5-6 21:""‘—'—— —— e g

49 e eSS e

9% 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE

D.

UOM ni- Density __ 8. 3 7 Ibsigal {Same unit and density must be used for all quantities on this page)

4950

recyciing, or disposal process? '!m Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ill)
On-Sita Systam 1: System TypeM —_ ____ Quantity managed on-site this yearn_ ________ .
On-Site System 2: System Type‘;\g — ____ Quantity managed on-site this year _________ .

Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped off sita this reperting ysar? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Sit

e 1: Name and address of facility:
Ctayton Chemical Co.

1 Mobile Ave., Sauget IL 62201

C. System type shnpped to 2'12__0__2_2_ D. Oft-site availability code ___
1
E. Total quantity shipped in this reporting year: 4 .

.e 2. Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: e e e D
C. System type shlpped to M D. Off-site avaﬂabnlrty code __

- 3
E. Total quantity shipped in thls reporting year _________ o

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
Did new activities in this year result in minimization of this waste? _Y Y= Yes (Cont. to Box B)  N= No (Cont. to Sec. V)

A

Mmoo

Activity W 7 1w w W____ C. Othereffects (Y=Yes, NaNo) N

—_ ay—— ——

224
Ouanmy recycled in reporting year due 10 new actlvmes ___________
Activity/production index

248

Sec.V REGULATED STORAGE
Did this site store RCRA wastes 90 days or more and then ship it ofi-sile (10 site shown In Section l)?  (Y=Yas, N=No) N

A,

4 .
bOMMENTS Y Enter Y (Yes) if you have comments regardmg this page and attach extra shu!.

Did this site store RCRA wastes on-site for mors than 90 days but waste is in storage at year end: (Y= Yes, N= No)
Quantity stored at year end and for 90 days or more that was gensrated this reporting year: __ __ __ __ __
2%

Quanlity stored at year end that was generated prior 10 this reporting year: ———————— " —_—

N 8!
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SEC.

1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS

PAGE :ji OF 19
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ggggégzssrsszppxs E’Cliycg ILLINOIS Environmental Protection Agency
62 zg('; 1993 Hazardous Waste Report

Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.] WASTE DESCRIPTION ]
A. Waste Description: Waste Solvent 1,1,1 Trichlorethane

B. EPAHazardousWasteCode F _ 0 O 11 __ . o
30 34 38 Y]
C. SiCcode 3 351
D. OriginCodewl Systemtype M___ E. Source code Al 9 A___ A____
i =z 1 58 ¢ 65
F. Point ¢f measurement G. Waste form code B2_ __2_
H. Radicactive mixed 2 I. TRI constituent 3%
i 74
: 7 1.55.6 2 . . . . .
J. CAS numbers.1.75_____ 23-0 2_5_______ I N 3_“_______ e
4. - e S5 e
o9 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 1 0 .4 5 Ibs/igal (Same unit anc density must be used for all quantities on this page)

\_Auantity generated in: B Previous reporting year ___ 89685 0 ¢ curentreporing year o 1369520
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulatad treatment,
recycling, or disposal process? Y Y= Yes (Continue to System 1) N= No (Skip to Sec. 1)
On-Site System 1: System Type M ~0_2_1 Quantity managed on-site this year_g______1__3_§_9__5_ .0
On-Site Systam 2; System Type‘ 29 — Quantity managed on-site this year?o_ __________ —
Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. iV)
Site 1: Name and address of lacility:
Clayton Chemical Company
No. 1 Mobile Ave., Sauget, IL 62201
B. U.S. EPA ID No. of facility waste was shippedto: I L. D 06 6 91 8327
C. System type shipped to Mz 022 D. Off-site availability code %
E. Totial quantity shipped in this reportingyear: ___ 5.5 4 6.0
“"le 2: Name and address of facility: hd
~ .
B. U.S. EPA ID No. of facillty waste was shipped to ___________
C. System type shippedto M __ OM- site availabilty code
€. Syslani typa 3t inpad 1o ’g L 96 Otl-s1a avdilabiity coae?ﬂ
E. Total quanmy shipped in this reporting year: A ——— ———— _
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _Y <. Yur Sont. to Box B)  N= No (Cont to Sec. V)
B. Activity W 7.1 W__ W___ W____ C. Otherefects (Ya¥cs, : -No) _z_l‘i_i
D. Ouantny recycled in reporting year due to rnew actxvmes _________ —
E. Activity/production index - 1.0 F. Reponing year Source reductionquantity .. ________ _ _ _ —
Sec.V REGULATED STORAGE
ﬁ. Did this site store RCRA wastes 90 days or more and then ship it off-site (1o site shawn in Section Ill)?  (Y=Yes, NaNo) N
=B. Did this site stors RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) H__ 1
’:_;J Quantity stored at year end and for 90 days or more that was generated this reporting year:ﬁ_ — _______f_ C—

Quantity stored at year end that was ganerated prior to this reporting yoar

L)

COMMENTS: _ ' Entervy (Yes) if you have comments regarding this page and attach extra sheet. P‘O'Q_
. ) . _
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1993 HAZARDOUS WASTE REPORT

FORM G¥ - WASTE GENERATION AND MANAGEMENT

LINE B.

COMMENTS

ACTIVITY W71 =
ORGANIC SOLVENTS

CONVERTED TO NON-HAZARDOUS

PAGE b? OF 19
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5’*28&;155 :ssmni’?é’cliyc? ILLINOIS Environmental Protection Agency
62258 1993 Hazardous Waste Report

Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION ) .
Waste Cleaning Solution, Stripper Dip Mix

A. Waste Description:

B. EPAMazardousWasteCodeD OO 1 _ ., — _ e ———

C. SIC code ?3 341 * »

D. Origin Code _1 Systemtype M__ E. Sourcecode A 22 A_ _ A____
i = 1 53 % 1 Ocz 2 65
i F. Point of measurement G. Waste form code 3———
! H. Radioactive mixed 2 I. TRl constituent 2 j
i i ki 2 74 3 i
| J. CASnumbers.1.75_____-___-_ g——— = dyp———— f
; & S e ;
: 99 107

Sec. il QUANTITY GENERATED AND MANAGED ON-SITE
e A UOMT_}S_ Density __ 8.2 8 Ibsigal (Same unit and denssity must be used for all quantities on this page)

{

E!..f‘. Quantity generated in : B Previous reperting yearm__________?_.__. C. Current reporting yearm 767 _iO_
! D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, ‘
(o3 recycling, or disposal prozess? _‘l‘_ib Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill) ‘
* n On-Site System 1: System TypeiM ____ __ Quantity managed on-site this year" ________ . j
?,... On-Site Systemn 2: System Typeéﬁ —______ Quantity managed on-site this yearﬁ ________ -

! _ Sec. Il OFF-SITE SHIPMENT
£ A. Was any of this waste shipped off site this reporting year? - Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

¢ Site 1: Name and address of {acility:
~~ Safety Kleen Envirosystems

State Highway 146, New Castle, KY 40050

i 170
;; C. System type shipped to r\aﬂz_o_5 1 D. Otf-site availability code 1
1

)

E. Total quantity shipped in this reportingyear: ____ % J & =% . Y

| -, Site 2: Name and address of facility:
- Safety Kleen Corp.
~ 633 East 138th St., Dolton, IL 60419

2 U.S. EPA ID No. of facility waste was shipped to:lr_L_D__Q__&_O__Q__l_Q_Q_l_B__
1

C. Systemtype shippedto M __ D. Ofi-site availabilily code 1 _
- 213
E. Total quantity shipped in this reporting year: 2. 730.0

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activitias in this year result in minimization of this waste? N Y= Yos (Cont. 10 Box B)  N= No (Cont. to Sec. V)

B. Activity z\g —_——w_ LV‘__ W____ C. Otheretiects (Y=Yes, NaNo) ___
237
D. Quantity recycled in reporting year due to new activites __ __ N
228
E. Activity/production index e F. Reporting year Source reduction quantity j—— ———— —— —
\]

248

Sec. V REGULATED STORAGE
A~Did this sita store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section ill)?  (Y=Yes, N=No)

B¢Did this site stora RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, Ne No) I
222

2—3 Quantity stored at year end and for 90 gays or more that was generated this reportingyear: __ __ __ __ __ __ e
‘ 5 Quantity stored at year end that was generated prior to this reporting year: __ __ __ :’3_. —— —
-, m

COMMENTS: Enter Y (Yes) # you have comments regarding this page and attach extra sheet. Page 5

fes]
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000 HISSISSIPPIS £ niavs ILLINOIS Environmental Protection Agency
) 62 252 1993 Hazardous Waste Report

Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.! WASTE DESCRIPTION ) .
" A Waste Description: __llercury Contaminated Solid Waste

B. EPA Hazardous Waste Code __xl)_) 00 9

C. SiCcode 3_351 =TT o mT T omm e wm e
D. OriginCodaso_é_ Systam type hsﬁs____ E. Source code ;}_?_}_ A_ é__
F. Poin! of measurement 3“_ . G. Wasteformcode B3 1 9
H. Radioactive mixed 2 . TRl constituent £
o Ja 3

J. CAS numbers: 1. e e — T—— T — 2.1!_____-____-_ r———— T ———

4 _ e e 5 e ,

9 107 ;

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
UOM r}r Densitym_ _?_ . _3_’_ _§ Ibs/gal (Same unit and density must be used for all quantities on this page)
“Quantity generated in : B Previous reporting yearm 0 _9 C. Current reporting year

D. Did this location do any of the following 1o this waste (at this location): manage in exempt or ro; ilated treatment, ;
recycling, or disposal process? _ﬁb Y= Yes {Continus to System 1) N= No (Skip to Sec. II)
On-Site System 1. System TypeM — ____ Quantity managed on-site thisyear __ __ ________ _ ____ .

5
On-Site System 2: System Type% _ Quantity managed on-site this year“_ ________ . ;

159

Sec. Il OFF-SITE SHIPMENT :
A.  Was any of this waste shipped off site this reporting year? sz- Y= Yes (Continue to Box B) N= No (Skip to Sec. IV) ;
1 :

Site 1: Name and address of facility:
Chemical Waste Management, Inc.

EmeHe Faci%it Alabama Highway 17 at Mile Marker 163
Emelis, AL 33439 |
B. urT]s. EPeK ID lﬁ!o. of tacility waste was shippedto:A L D0 0062 2464

e —— 2l e 0T
C. System type shipped to 1%;12_1 32 D, Off-site availability code 1_
E. Total quantity shippedinthisreportingyear: ______ 1 7 0 .0 i
-2 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to 2!(\:!0____ ‘
E. Total quanmy_shipped in this reporting year:

[]
D. Oft-site availability code __ i
23 !

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N Y= Yes (Cont. 1o Box B) N= No (Cont. t0 Sec. V)
B. Activity z\g - 2\2/ —— W___ W___  C. Othereffects (YaYes, NaNo)

D. Quantity recycled in reporting year due to new activities
Activity/production index

m

248

Sec. V REGULATED STORAGE |

A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section lI)?  (Y=Yes, N=No) ._'l

g Did this site store RCRA wastes on-site for more than 90 days but waste is in storage al year end: (Y= Yes, N= No) L
262

o Quantity stored at year end and for 90 days or more that was generated this reportingyear: __ __ __ _ ___ _ _ __ —
”J Quantity stored at year end that was generated prior to this reponting year. _ ___ __ ___ __8_3__ ——
::r‘ . N

COMMENTS: _ Y Enter Y (Yes) ff you have comments regarding this page and attach extra sheet. Page —g
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1993 HAZARDOUS WASTE REPORT

FORM GHM - WASTE GENERATION AND MANAGEMENT

LINE G.

LINE J.

COMMENTS
- WASTE FORM CODE B319 = TRASH CONTAMINATED WITH
MERCURY
- MERCURY COMPOUNDS (NO C.A.S. NUMBER)
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CERRG COPPER PROD

2288-?155 ISSIPPIs ECLEYCS ILLINOIS Environmental Protection Agency
) 6220k 1933 Hazardous Waste Report

Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.! WASTE DESCRIPTION _
Waste Trichloroethylene

A. Waste Description:
B. EPAHazardousWasteCode _F 0O1 -
51 30 ") 38 2 @
C. SiCcode ———
D. Origin Code _é_ Systemtype M____ E. Sourcecode A 19 A A__
2
F. Point of measurement 1 G. Waste form code 8_22:
H. Radioactive mixed . TRI constituent 2_
1. 79.01-6 2 * a
‘ J. CASnumbers.LW_____-____-__ g———— T —— e
; &__ .- s I S
| 9 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
P A uom L 1 Density L 1 1.5 5 Ibsigal (Same unit and density must be used for all quantities on this page)

L= ™ Quantity generated in"B Previous reporting yearm________g 0 . c. cument reporting year 6394.0
l D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

vl

recycling, or disposal process? -ga Y= Yes (Continus to System 1) N= No (Skip to Sec. )
P 0 On-Site System 1. System TypeM - Quantity managed on-site this year_s_ ________ .
; - On-Site System 2: System Type1 5Nsl _ Quantity managed on-site this year _________ .

i z=  Sec. lll OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year” Y Y= Yes (Continue to Box B) N= No (Skip to Sec. V)

=  Site 1: Name and address of facility:
Clayton Chemical Co.

L No. 1 Mobile Ave., Sauget, IL 62201

e B. U.S. EPA ID No. of facility waste was shipped to: I_L_Q_()_6__6_ﬁi_8_3_2_L
b C. System type shipped to M 022 D. Oft-site availability code __

.~ 6 3 94 0

;_ E. Total quantity shipped in !hlS reporting year —_— 22D
N ¢ 3ite 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: A —— e —
C. System type shupped to M e D. Off-site availabilty code __
, E. Total quan: rty shipped in th|a reporting year: e _— o
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
_' A. Did new activitiss in this year result in minimization of this waste? _N Y= Yes (Cont. to Box B)  N= No (Cont. to Sec. V)
, B. Acivty W W____ W ___ W___ C. Othereffecis (Y=Yes, N=No) __
i D. Quantity recycled in reporting year dus to new activities __ __ N
| E. Activity/production index — F. 2)l?iaeponing year Source reduction quantity gy — —  ———— —

248

Sec. V REGULATED STORAGE
A. Did this site stors RCRA wastes 90 days or more and then ship it ofi-site (o site shown in Section lll)?  (Y=Yes. N=No) _N

g Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) N

d R 22

o Quantity stored at year end and for 90 days or more that was generated thic jeportingyear: __ _ __ __ _ __ __ __ __ C—
263

- -

o’ Quantity stored at year end that was generated prior to this reporting year: __ __ _ _ _ __ __ ____ " ——
.o 27

LS
(o
COMMENTS: Enter Y (Yes) if you have comments regarding this page and artach extra sheet. Page 5
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CERRO CCPPER PR . .
2588 MISSISSIP pEPECISY ‘7 ILLINOIS Environmental Protection Agency
€T 62 zgé 1993 Hazardous Waste Report
Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.] WASTE DESCRIPTION
Waste Description: ___Waste Cleaning Solution, Phosphoric Acid

A
B. EPAHazardousWasteCodeD_ 00 2 _ ., = ____ _ —-——— ——
C. SiCcode 3341 % > * ‘
" D. Origin Code _é_ Systemtype M____ E. Source code A_2__7_ A___ A
F. Point of measurement 1 G. Waste form code Bl 03
2 ¥ : tuent 2"
H. Radioactive mixed - . TAIconstituent < _
74
J. CASnumbers:1.7s__7__§_§_4_-i_8__-2_ N S L MU .
4 e -5 e
9 107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A. UOMF}S_ Density r%r _0_ . _5_ __Ibs/gal (Same unit and density must be used for all quantities on this page)

o Quantity generated in : B Previous reporting yearm_______l__p_‘}__S 0. C. Cument reporting year 4950
- D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatiment,
B recycling, or disposal process? 'ﬁu Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ill)
a On-Site System 1; System TypeM __ ____ Quantity managed on-site this year_5 ________ N
s On-Site System 2; System Type, Qg' ______ Quantity managed on-site this year§ _________  —
) Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this repsring yeaﬂ Y Y= Yes (Continue to Box B) N= No (Skip to Sec. V)
= Site 1: Name and address of facility:
Heritage Environmental Services
™~ 7901 W. Morris St., Indianapolis IN 46231
- B. U.S. EPA ID No. of facility waste was shipped to: _I_H_Q_QQQ_Z_L_Q_Q_I_Z_
- C. System type shipped to m_o_?_l D Off-site availability code 1'3_5'
E. Total quantity shipped in this reportingyear: _ ____4_ __9_ __5 . _i
“fi.__Site 2: Name and address of {acility: -.57

B. U.S. CPA ID No. of facility waste was shipped to: e -
19
C. System: type shlppeJ to M o
213
E. Total quantity shxpped in th»s reporting year _________ .

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _N Y= Yes (Cont. to Box B}  N= No (Cont. 10 Sec. V)

B. Activity w — W - vzg ___ W____ C. Otheraeifects (Y=Yeas, N=No) ___
1 37
D. Ouanmy recycled in repomng year due 1o new actwmes _________ .
E. Activity/production index — . F. Reponing year Scurce reduction quantity o ——— ————— C—
1

’ 248

Sec.V REGULATED STORAGE

A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section lil)?  (Y=Yes, NaNo) .IL.
261

s D :his sita store RCRA wastes on-site for more than 20 days but wasla is in storage at year end: (Y« Yes, N« No) N

-

o Guantity stored at yaar end and for 90 days or more that was generated this reportingyear: __ __ __ ____ . __ C—
P 282
J Onantity stored at year end that was generated prior to this reportingyear. __ __ _ __ __ __ _____ ..
i aa
o
COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach exira shest. Page 3
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CERRG COPPER PROD )
gggg_ MISSISSIRRISE Huy 3 ILLINOIS Environmental Protection Agency
o7 62208 1993 Hazardous Waste Report
Form GM -~ Waste Generation and Management

Instructions for this form founc on pages 13 - 30.

Sec.| WASTE DESCRIPTION

A.  Waste Description: Lead Contaminated Soil and Gravel

B. EPAHazardousWasteCode%Q_O__S_ —— p——— m———
C. SICcode %_}_4_1
D. Origin Code _gl_ Systemiype M__ ____ E. Source code A§____9_ A A__
F. Point of measurement 1 G. Waste form code _3__0_3
H. Radioactive mixed 2 . TRI constituent 3%
- 5o \
J. CASnumbers.l.vs_________-___-___ 2._n_______-___-_ ———— T ———
4 S
0 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
‘A, UOM ﬂ%_ Densityﬂlr 3. 0 6 ibsigal (Same unit and density must be used for all quantities on this page)

T Quantity generated in : B Previous reporting yearm ________ .__. C. Curent reporting yearmu ________

D. Did this location do any of the following to this waste (at this location): manage in exumpt or regulated treatment,

> racycling, or disposal process? rfm Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ill)
KL On-Site System 1: System TypeM —_ ____ Quantity managed on-site this year_s_ ________ .
s On-Site Systemn 2: System Type‘ggi _____ {Quantity managed on-site this year g ———————— .
o Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yes (Continue to Box B) N= No (Skip to Sec. V)
T site 1: Name and address of facility:
_ Peoria Disposal Co. #1
™~ 4349 Southport Rd., Peoria, IL 61615
i B. U.S. EPA ID No. of facility waste was shipped to: _I___L_D__Q_Q_Qﬁ_ﬂ_il_z_
- C. System type shipped !0 1m__l__l_ 1 'D. Off-site availability code "élE
E. Total quantity shipped in this reportingyear: ___ 2 5 8 4 8 0 . 0
"L—"site 2: Name and address of facility: e
‘J\
8. U.S. EPA ID No. of facility waste was shipped to: A ——
C. Systein type shnpped to M e D. Oft-site availability code __
E. Total quantny shipped in thls reporting year _________ N m

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _ N Y= Yes (Cont. tc Box B)

Ne No {Cont. to Sec. V)

B. Activity W . _\g - \2/;/’__ . W____ C. Othereftacts (Y=Yas, NaNo) =

O. Ouanmy recycled in reporting year due to new activites ___

E. Aclivity/production index " F. Rseponing year Source reduction quantity ———————— C—

Sec. V REGULATED STORAGE

A. Did this site stcra RCRA wastes 90 days or more and then ship it off-site (1o site shown in Section l)?  (Y=Yes, N: No) l
g B. Did this site stere RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes. Nx No) _’a%_ ‘
o Quantity stored at year end and for 90 days or more that was genarated this repontingyear: __ __ __ __ __ _ ___ _ —
;': Quantity stored at year end that was ganeraled prior to this reporting year.z_ﬁ — __f____._ —_—
b Y

COMMENTS: ____ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page =

h ) - - -




1993 HAZARDOUS WASTE REPORT
FORM GM - WASTE GENERATION AND MANAGEMENT

| COHHMENTS

SEC. I, LINE J. LEAD COMPOUNDS (NO C.A.S. NUMBER)

(o
<
-




.i

Instructions for this form found on pages 13 - 30.

.1 WASTE DESCRIPTION |
Sec Waste 0il Halogen Conteminated

CPPER
SSISSI 2‘3;2 C:;LSIYCG ILLINOIS Environmental Protection Agency

1993 Hazardous Waste Report
Form GM — Waste Generation and Management

A.  Waste Description:
B. EPAHazardousWasteCoce F__ 0 01 _D.0 0S5 D008 D_E_O__Q_l_ e
0 7] 38 4 46
C. SICcade ?)3_3_5_]_
D. Origin Code _5‘5 Systemtype M__ E. Soucecode A5 4 A5 1 é_]_g
F. Point of measurement 1 G. Waste form code B 206
H. Radioactive mixed 75__ I. TRI constituent 3_
: 7 .55. . . . .
J. CASnumbers.1.75______]_-_ 55-6 z_n__l_g Ql-63 -
4 o5 _ -
9 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM ﬁls_ Density - _7 5_ _O_ Ibs/gal (Sarme unit and density must be used for all quantities on this page)

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? _‘l_“vlb Y= Yes (Continue to System 1) N= No (Skip to Sec. Ili)

On-Site System 1: System Typem ____ __ Quantity managed on-site this year_s ________ —
14

On-Site System 2: System Typeé;i —_ ____ Quantity managed on-site thisyear ____ __ ____________ .
159

Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ggY_ Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
1

Site 1: Name and address of facility:
Holnam Inc./Safety-Kleen

P.0. Box 456, Clarksville, MO 63336
B. U.S. EPA ID No. of facility waste was shippedto: M 0 D 02 8729688

C. System type shipped to P:/l_" 051 1!50. Off-site availability code 1
1
E. Total quantity shipped in this reporting year: 4 3 8 8

fi~_<ite 2: Name and address of facility:

.~

Clayton Chemical Company
No. 1 Mobile Ave., Sauget, IL 62201

U.S. EPA ID No. of facility waste was shipped to: %_L__D_Q_Q_6__§__1_&3__2_7_
19

. System type shipped to zzﬁg__Q_G__l_ D. O#-site availabilty code _1
Total quanmy_shipped in this reporting year:

i O o

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

vOuantity generated in : B Previous reporting year 4 24380 . ¢ curentreportng yearm____{l__&Q__l__&Q

A. Did new activitias in this year rasult in minimization of this waste? N Y= Yes {Cont. tc Box B) N= No (Cont. to Sec. V,

T, Activity 2\;\4__ W__ W_ __ W___ C. Otheretfects (Y=Yes, Na=No) __
27

23
D. Quantity recycled in reporting year due to new activities _____ -

E. Activity/production index e
248 51

Sec.V REGULATED STORAGE

A.  Did this site store RCRA wastes 90 days or more and then ship it off-site (10 site shown in Section Ill}?  (Y=Yes, N=No)

. Did this site store RCRA wastas on-site for more than 90 days but waste is in storage at year and: (Y= Yes, Nx No)

o Quantity stored at year end and for 90 days or more that was generated this reportingyear: ___ __ __ ____ __
o ‘ ) ] b0
l»j : Quantity stored at year end that was generated prior 10 this reporting year: __ __ ___ __ __ ___ __ .__
. . 273
Co

228
F. Reporting year Source reductionquantity ____ —

COMMENTS: _Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet, Page D




Form Tl

Instructions for this form found on page 31.

1. U.S.EPAID No. ! _':_9__9_2_?_?_(_)__?__?_8_ _1_
Transporter Name and Address:

Chemical Waste Management Inc.
#7 Mobile Ave.

Sauget, IL 62201
2. US.EPAIDNo._l _L DO006491 286, inoisSpecial Waste Hauling Permit No.
Transporter Name and Address:
Schiber Truck Co.
P.0. Box 51
Hartford, IL 62048
N
3. US.EPAIDNo. [ _L_DQ 669 18327  \linois Speciai Waste Hauling Permit No.
*  Transporter Name and Address:
» Clayton Chemical Co.
> #1 Mobile Ave.
' Sauget, IL 62201
< 4 US. EPAIDNo. MO0DO031102023 ' inois Special Waste Hauling Permit No.
Z  Transporter Name and Address:
- Superior Equipment Co.
~ 3283 Ivanhoe
- St. Louis, MO 63139
~ 5 US.EPAIDNo.I ND 0584841 14 1y special Waste Hauling Permit No.
—~ T nsporter Name and Acdress:
=~ _ Heritage Transport, Inc.
Ie 7901 W. Morris St.

Indianapolis, IN 46231

6.
Transponer Name and Address

llinois Special Waste Hauling Permit No.

_—.___—__._.__—._..—.__'

Hazmat Environmental Group, Inc.
P.0. Box 676
Buffalo, NY 14207

US.EPAIDNo. 1 LD 009848193
123

—— e —— e e e —t

7.
Transporter Name and Adcress:

lllinois Special Waste Hauling Permit No.

PDC Transportation
1113 North Swords Ave.
Peoria, IL 61604

US.EPAIDNo. I ND9834874 (02

8.
e
Jransporter Name and Adaress:

llincis Special Waste Hauling Permit No.

52 Clean Streams, Inc.

-~ 2345 Summer St.

... Hammond, IN 46320

~CTOMMENTS: —5— EnterY (Yes) if you have comments regarding this page and attach extra sheet.

llinois Special Waste Hauling Permit No.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report

- Transporter Identification

l o
| <

5 <
|

lo
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SEC. I, LINE J. - LEAD COMPOUNDS (NO C.A.S. NUMBER)
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CERRQOC CORPPER PRODIJCTS CO.

PO. Box 668G0
St. Lous, M) B31686-6800

618/337-6000

February 28, 1994

Illinois Environmental Protection Agency
Division of Land Pollution Control #24
P.0. Box 19276

Springfield, Illinois 62794-9276

RE 1993 GENERATOR ANNUAL HAZARDOUS WASTE REPORT,
U.S.E.P.A. I.D. NO. ILDO80018914,
I.E.P.A. I.D. NO. 1631210008

Gentlemen:

N’
Enclosed is the completed 1993 GENERATOR ANNUAL HAZARDOUS WASTE
REPORT for Cerro Copper Products Company. Should additional
information or clarification be required, please contact my office
or that of Joseph M. Grana, Manager of Environmental and Energy
Affairs, at 618/337-6000.

Very truly yours,

CERRO COPi?R PRODUCTS CO.
ﬂ /d A—v-—\/‘.—"."\—:-

oe D. Burrou
Environmental i

. Enclosure

cc. Joseph M. Grana ;
RECEIvER |
RS U 1 ?994
IEPA/DLPC
<
<
o
)
m
R B € A member of The Marmon Group of companvies @




